Aim: To verify, based on clinical validation whether NANDA-I identified defining characteristics of the nursing diagnosis Acute Pain (00132) (00132) for both Slovakia and the Czech Republic, we can state that the experts agreed relatively fully only on one defining characteristic: Changes in Appetite. The attained coefficient value expresses absolute agreement among Slovak experts (1.00) and good agreement among Czech experts (0.86). Conclusion: Analysis and interpretation of the data obtained provides: information on clinically valid defining characteristics of the nursing diagnosis Acute Pain (00132) for Slovakia and the Czech Republic, information on the agreement between clinical conclusions of nurse-experts from Slovakia and the Czech Republic, and a comparison of the results between Slovakia and the Czech Republic. The study also contributes to the development of nursing terminology.
Introduction
The process of validation of nursing diagnoses involves several methodological approaches, such as conceptual analysis (conceptualisation and operationalisation of diagnoses), and content and clinical validation. Single methodological approaches are used for the creation and modification of nursing diagnoses, including their cultural adaptation in specific social-cultural contexts. The validation process thus contributes to the support and improvement of the NANDA International classification system, in accordance with requests for evidence-based diagnostics (Zeleníková, Žiaková, 2010) . In the Slovak and Czech social-cultural contexts, validation studies based on Fehringʼs Diagnostic Content Validity Model (DCV) prevail (Fehring, 1986) . In the last decade, several content validation studies based on this model have been published in Slovak and Czech contexts. The DCV model has Kozáková, Jarošová, 2014); and Impaired Comfort (Slamková et al., 2015) . In our work, we focused on clinical validation of the nursing diagnosis Acute Pain in Slovak and Czech cultural contexts for the following reasons: the frequency of its usage in clinical practice and in previous studies of content validation. The nursing diagnosis of Acute Pain can be considered one of the best established nursing diagnoses, especially for the post-operative period (Junttila, Hupli, Salanterä, 2010; Herdman, Kamitsuru, 2014) . Therefore, in our study, we performed clinical validation of this diagnosis in the conditions of intensive care nursing. None of the known Slovak and Czech clinical validation studies focus on the intensive care environment. Content validation of Acute Pain has been published in two works (Zeleníková, Kozáková, Jarošová, 2014; Zeleníková, Maniaková, 2015) . Regarding the aspect of continuity of validation methods, we focused on using the same method of clinical validation in both countries. According to Carlson-Catalano and Lunney (1995) , clinical validation can be defined as establishing whether defining characteristics of a researched nursing diagnosis actually occur in a clinical situation. In contrast with studies using content validity, clinical validation research studies verify validity of single diagnostic elements in real clinical situations. Clinical validation studies also contribute to the development and testing of a unified nursing terminology. By increasing its representativeness and capability of generalisation for various patient groups in different environments, they simultaneously forge its external validity (Mazalová, Mikšová, Kameníčková, 2013) . Clinical validation has only been performed in 12 validation studies (Kelly, 1991; Carlson-Catalano et al., 1998; Corrȇa, da Cruz, 2000; Young et al., 2002; Giménez, Serano, Marín, 2003; Chaves et al., 2010; Martins, Aliti, Rabelo, 2010; Martins et al., 2011; Rodrigues et al., 2011; Kolegárová, Zeleníková, 2011; Paganin, Rabelo, 2012; Mazalová, Mikšová, Kameníčková, 2013; Zeleníková, Kozáková, Jarošová, 2014; Slamková et al., 2015) , of which only one concerned the diagnosis of Pain (Corrȇa, da Cruz, 2000) . The objective of the study was to characterise pain among adult patients after cardiac surgery (quality, location and intensity of pain) and to verify defining characteristics of patients with pain. The study used methodological procedures by three authors (Gordon, Sweeney, 1979; Fehring, 1987; Carlson-Catalano, Lunney, 1995) . The patient sample involved 80 patients after cardiac surgery. They were divided into two groups: Group A and Group B. Group A patients experienced pain within the 24 hours before validation or at the time of validation. Group B patients did not experience pain within the 24 hours preceding validation. Group A was further divided into two subgroups, validated by objective and subjective data: A1 -objective data validated at the onset of pain and subjective data within the following 24 hours; and A2 -both objective and subjective data were validated for patients up to 24 hours after pain manifestation. Patients validated presence/absence of single defining characteristics through either a verbal statement, or by an objective measurement of behaviour. Three tools were used for measurement: the McGill Pain Questionnaire (MPQ), the Spielberger Anxiety State/Trait Inventory, and the Beck Depression Scale (BDI) (Corrȇa, da Cruz, 2000) . Overall, 19 defining characteristics were identified in this study, 16 of which are described in NANDA-I Taxonomy II, although definitions did not match completely. Two characteristics related to chronic pain. Agreement between NANDA-I and the study was found in the following four defining characteristics: the wording of pain, disturbed sleep, protective gestures and facial expression (Corrȇa, da Cruz, 2000) .
Aim
The main objective of our research study was to verify, according to clinical validation, whether identified defining characteristics of the nursing diagnosis of Acute Pain (00132) (from the NANDA-I classification system) could be observed in patients hospitalised in intensive care units in both Slovakia and the Czech Republic, by means of CDV model implementation.
Methods

Design
The design of this study is a clinical validation of the nursing diagnosis of Acute Pain. Clinical validation of nursing diagnoses can be verified if defining characteristics created on the basis of conceptual analysis and validation by experts are confirmed by clinical data. Are defining characteristics actually present when a diagnosis is documented in clinical practice? For this phase of validation, it is typical to use direct interaction or observation of patient behaviour by at least two nursing experts. Each expert obtains data and formulates conclusions independently. Two types of data are monitored: agreement percentage (presence or absence of defining characteristics), and frequency of characteristic occurrence in the sample of patients (Hoskins, 1989; Whitley, 1999; Creason, 2004) .
Sample
The sample of the research study involved nursing experts and selected patients. To determine the number of clinical experts and patients we applied Fehring's recommendations (1987) .
Sample of experts
The sample included two nurses from Slovakia and two nurses from the Czech Republic. The experts were chosen by modified criteria proposed for conditions in Slovakia and the Czech Republic by Zeleníková et al. (2010) . The main criteria for inclusion were: education in nursing and clinical practice, with at least one year's practice in an area relevant to the NANDA nursing diagnosis of Acute Pain.
Additional criteria were: specialisation/certification in a clinical practice field relevant to the area of diagnosis, a diploma/rigorous thesis or dissertation in the area of nursing diagnostics, and a published article in the field of nursing diagnostics in a journal (of a research or theoretical content). According to Zeleníková et al. (2010) , a nurse can be considered an expert if they fulfil four of the criteria.
Sample of patients
The sample included 50 patients from the University Hospital, Martin, and 50 patients from the University Hospital, Brno. The average age of reviewed patients from Slovakia was 59.92 ± 11.84. The youngest reviewed patient was 31, and the oldest was 83-yearsold. The average age of reviewed patients in the Czech Republic was 65.02 ± 13.81. The youngest reviewed patient was 23, and the oldest was 92-yearsold. The sample of patients included 24 women (48%) and 26 men (52%) from the University Hospital, Martin. The sample of patients from the University Hospital, Brno included 18 women (36%) and 32 men (64%). The VAS (Visual Analog Scale) evaluation scale was used to assess pain. The analysis of the results shows that the mean VAS value in Slovak patients was 4.52 ± 1.90. The lowest value in the sample considered was VAS 1, and occurred in two patients, representing 4%. In contrast, the highest value in the sample was VAS 9 and occurred in one patient (2%). The most common occurrence was VAS 5 (occurrence in 10 patients, representing 20%) and VAS 6 (occurrence in 10 patients, representing 20%). Analysis of the results shows that the mean VAS value in Czech patients was 2.82 ± 1.33. The lowest value in the sample considered was VAS 0 and VAS 1, and occurred in three patients, representing 6%. The highest value in the sample was VAS 6, and occurred in one patient (2%). The most common occurrence was VAS 2 (occurrence in 15 patients, representing 30%), and VAS 3 (occurrence in 14 patients, representing 28%). We also divided the sample of the study according to type of postoperative analgesic management. In Slovakia, the most commonly used type was continuous analgesia, which was administered to 34 patients. The second most frequently used method was administration of analgesia every six to eight hours (11 patients). The least used method was epidural analgesia (five patients). In the Czech Republic, the most commonly used analgesic method was administration every six to eight hours, (26 patients). The second most frequent method was continuous analgesia (14 patients). The least used method was epidural analgesia (10 patients). In Slovakia, classic abdominal surgery was the most common type of surgery, performed on 47 patients (94%). In terms of urgency of surgery, planned operations were most common (94%). In the Czech Republic, classic abdominal surgery was also the most common type of surgery, performed on 45 patients (90%). Likewise, in terms of urgency of surgery, planned operations were most common (74%). The research sample involved patients that met criteria set in advance: hospitalisation in the Intensive Care Unit (ICU), nursing diagnosis of acute pain made beforehand, stomach surgery, aged over 18 years, absence of a cognitive disorder, and the ability to communicate. Exclusion criteria were: impaired consciousness, unwillingness to cooperate.
Data collection
Administration of CDV validation tools was completed from July 2015 to January 2016. For selection of both samples (patients and nursing experts) criteria were set in advance, i.e., the sample selection was deliberate. Data were collected in interviews with patients conducted by nurseexperts in the Department of Surgery and Transplantation Centre of ICU in Martin University Hospital, and in the Department of Surgery of the ICU in Brno University Hospital. Two CDV validation tools were created for data collection, in Slovak and Czech. CDV validation tools serve to establish whether defining characteristics of the nursing diagnosis Acute Pain (00132) are present or absent, and also to match characteristics of the nursing diagnosis Acute Pain (00132) with the characteristics that appear in each patient reviewed. The validation tools consisted of two parts. The first part of the tool involved data on experts and data on patients; demographic data on reviewed patients; medical diagnosis; presence of chronic pain in their medical history; polymorbidity; VAS result; type of surgery (classic stomach surgery, laparoscopic stomach surgery); level of surgical urgency (planned surgery or acute surgery); and method of analgesia (continual, epidural, every six -eight hours). The second part of the tool involved a list of 18 defining characteristics of the nursing diagnosis Acute Pain (00132) from NANDA-I Taxonomy II. The experts validated the presence or absence of each of the 18 defining characteristics for all patients in the sample.
Data analysis
Empirical data from single CDV validation tools were coded and then converted into electronic format in a version of Microsoft Office Excel 2013. For statistical processing and validation of data, statistical functions of Microsoft Office 2013 and the SPSS -PASW Statistic program were used. Descriptive statistics were used to analyse patient data (n = 50). For items of age and VAS (finding), mean score, standard deviation, minimum and maximum scale value of replies were calculated. For statistical statement of clinical validity ratio, we calculated absolute and relative multitude of agreement of nurse-experts. For agreement ratio of both the experts, interrater reliability R score by Fehring, AC1 coefficient, and Cohenʼs kappa coefficient were used.
Defining characteristics that attained a weighted score of interrater reliability R ≥ 0.80 (differing from the 0.75 suggested by Fehring, 1986) were classified as main characteristics, and Cohen's kappa coefficient was used to determine the agreement ratio between nurse-experts, and for defining characteristics that did not occur in patients in the sample (Paganin, Rabelo, 2012) . One limitation of this procedure is that in cases of a large disproportion between current agreement and disagreement of nurse-experts it is more appropriate to use the AC1 coefficient designed by Gwet (Langová, Zapletalová, Ličman, 2012) . For large data disproportions, the AC1 coefficient is a more precise indicator of agreement between nurse-experts than the weighted score of interrater reliability by Fehring. The same applies to defining characteristics that do not occur in a given clinical situation (Mazalová, Mikšová, Kameníčková, 2013) . Interpretation of single values for AC1 and Cohen's kappa coefficients can be found in Table 1 (Mazalová, Mikšová, Kameníčková, 2013) . According to Paganin and Rabelo (2012) , a suggested boundary value for interrater agreement of nurse-experts in the process of validation in nursing is Cohen's kappa = 0.65. According to Chráska (2007) , a minimum Cohen's kappa coefficient of 0.80 is required for categorical observation techniques. 
Clinical validation results -comparison between Slovakia and the Czech Republic
According to the findings, we can state that the same defining characteristics attained the highest interrater reliability score in both countries. They were The total CDV score for the 18 defining characteristics for Slovakia is 0.29 and for the Czech Republic 0.30. The total CDV score for two defining characteristics (score > 0.50) for Slovakia is 0.97, and for four defining characteristics for the Czech Republic it is 0.73. There are significant differences in attained scores for all defining characteristics with a score > 0.50. By Fehring's recommendation (1986) , nursing diagnoses with overall CDV score > 0.60 should be changed or excluded from NANDA-I Taxonomy II. In the first case, it would be necessary to change the nursing diagnosis, whereas in the second it would not. In our view it would be useful to repeat the clinical validation study to reconfirm our findings. 
Discussion
Clinical validation contributes to the critical thinking of nurses, helps them set up priority nursing diagnoses, and plan effective intervention to attain the best nursing results. The aim of this study was to verify, based on clinical validation, whether NANDA-I identified defining characteristics of the nursing diagnosis Acute Pain (00132) actually occurred in patients hospitalised in ICU in Slovakia and the Czech Republic, using the Clinical Diagnostic Validity Model. Slovakian experts agreed unanimously on defining characteristic No. 5 [VAS/Numerical Record (using a pain scale)] in their ratings of 50 reviewed patients. However, it was not possible to calculate AC1 and Cohen's kappa coefficients for this characteristic. The fact that both groups of experts expressed agreement for all 50 of the reviewed patients could suggest no data were measured or that data were distributed absolutely proportionally (Langová, Zapletalová, Ličman, 2012 No. 7 and 17 , for which the interrater reliability score was 0, the frequency of expert agreement on the absence of the characteristic was 50 (100% agreement). AC1 and Cohen's kappa coefficients could not be calculated. The explanation is that these characteristics genuinely did not occur in the reviewed sample (Langová, Zapletalová, Ličman, 2012 (Langová, Zapletalová, Ličman, 2012) . This characteristic is, however, also included under a different name: Presence of Pain Indirectly Indicated by Patient. The characteristic Presence of Pain Indirectly Indicated by Patient was included in the group of secondary defining characteristics by Slovak and Czech nurses , which differs from the classification used by Siegreen et al. (1995 , who include this characteristic in the group of main defining characteristics. According to the findings, we can state that the same defining characteristics attained the highest interrater reliability score in both countries. Characteristic No. 5 (VAS/ Numerical Record) was included in the group of main defining characteristics in both countries. This finding can be explained by the fact that the subjective one-dimensional scale of the VAS is most commonly used for pain validation in clinical practice in both countries. For example, in the study by Lamplotová and Lamková (2013) , focusing on Validation and record of post-surgical pain from the point of view of surgical nurses, up to 70% of nurses reported using the aforementioned visual analogue scale for validation of patient pain. The defining characteristic VAS/ Numerical Record (using of pain scale) was included in the list of validated defining characteristics in two research studies focusing on content and clinical validation, which also validated the nursing diagnosis Acute Pain or Pain. This characteristic is, however, reported under a different name: Presence of Pain Indirectly Indicated by Patient. The characteristic Presence of Pain Indirectly Indicated by Patient was included in the group of secondary defining characteristics by Slovak and Czech nurses ). However, Siegreen et al. (1995 include this characteristic in the group of main defining characteristics. Another characteristic that can be considered clinically valid for Slovakia and the Czech Republic is defining characteristic No. 16 (Verbal Expression of Pain). In three foreign content validation studies (Metzger, Hiltunen, 1987; Levin et al., 1989; Simon et al., 1995 and in one clinical validation (Correa, da Cruz, 2000) of the nursing diagnosis Pain, the characteristic The Wording of the Pain was validated as one of the main defining characteristics (Žiaková et al., 2012) . This characteristic is based on verbal statements of patients about the presence of pain. It is also the only subjective sign . This fact confirms that pain is an individual and subjective experience. Therefore we should believe patients if they say that they feel pain (Kulichová, 2009; Málek, Ševčík et al., 2009; Opavský, 2012) . Some authors claim that patients' verbal expression of pain is the most reliable indicator, and the gold standard for validation of pain (Arbour, Gélinas, 2011; Souza et al., 2010 in Lucena et al., 2013 . Nurses who, in clinical practice, deal with validation of pain by patients often rely on the verbal statements of individuals . The Institute for Clinical Systems Improvement (ICSI) also states that the most reliable indicator on the presence of pain is the patients themselves (Assessment and Management of Acute Pain, 2008). That could also explain why nurse-experts in our research study included defining characteristic No. 16 (Verbal Expression of Pain) in the group of main characteristics. Clinical validation contributes to the critical thinking of nurses, helps them set up priority nursing diagnoses, and plan effective intervention to attain the best nursing results. For further research in the area of clinical validation, development and testing of standard terminology in conditions of Slovak and Czech nursing theory and clinical practice, we recommend the replication of the clinical validation of the nursing diagnosis Acute Pain (00132) using the same methodology to verify our findings, to attempt to validate nursing interventions and nursing findings in Slovakia and the Czech Republic, to perform clinical validation studies focusing on a variety of clinical environments (internal medicine, surgery, cardiology, haemato-oncology and others, in which there are Intensive Care Units), to focus on preparation of validation tools for objectification of nursing diagnoses and testing of their psychometric characteristics (scales used for patients requiring intensive care), and to perform clinical validation of adopted validation tools (e.g. a scale for pain validation for patients hospitalised in ICU and Departments of Anesthesiology and Resuscitation, requiring intensive care and not capable of verbal communication).
Conclusion
The findings of clinical validation in the CzechSlovak social-cultural context indicate that, for nurses in clinical practice, the main role is played by defining characteristics related to verbal statements from patients about the presence of pain. It is therefore important to include patients in the validation. Nurses should also be educated about pain indicators, and should: develop skills for recognizing, observing and validating pain; learn to use validation tools; and find adequate and effective solutions for pain. As this is the first clinical validation of the nursing diagnosis Acute Pain (00132) in Slovakia and the Czech Republic, it is not possible to generalise from the results. Although we attempted to keep to Fehring's recommendations (regarding the sample of patients), we think it would be appropriate to perform the same study in several medical centres in Slovakia and the Czech Republic, with the same group of patients, or to focus on other specific groups of patients. An asset to our research study was the active participation of nurse-experts from clinical practice in the implementation of the study. In return, by participating in the research study, experts were able to obtain new skills or strengthen existing ones, and helped us to connect nursing theory with clinical practice.
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